2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LARRY'S GOLDEN WRENCH, INC.

DOCUMENT # P95000047087

Principal Place of Business

4211 CAPITAL CIRCLE N.W.
TALLAHASSEE FL 32303

Mailing Address Y

4211 CAPITAL CIRCLE N.W.
TALLAHASSEE FL 32303

T

2. Principal Place 'of Business [ 3. Mailing Address
—_ e T e e T ~ 3 e
T T T .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE*~=  :. —
City & State City & State 4, FEI Number 59-3316346 Applied For
Mot Applicable
Zip Country Zip Country i , $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLER, LARRY D
Street Address {P.O. Box Number is Mot Acceptablg)
4211 CAPITAL CIRCLE N.W. i
TALLAHASSEE FL 32303
City FL Zip Code

SIGNATURE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title it applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and.elacts 10-do. 50 ==~

FILE NOW!!! FEE IS $550.00

—After-SEPTEMBER 13, 2000-Min:will-be-$750.00.

10. Electicn Campaign Financing
“==Trust Fund Contribution, ——s=r-=

$5.00 may Be

— . Added to Fees. _ _

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE Secre '/ [T easurer [ Change  [¥yKddition
NAME MILLER, LARRY D NAME Ay MHIEr Ot yode, MO
stReeT aporess |~ 4211 CAPITAL CIRCLE N.W. sweer ooess |¢2v) Capital Clrete, V-
orv-st-ze | TALLAHASSEE FL 32303 av-ste  Vellepassee, F& 32393
TILE : O Detete TME [ Charge  [] AddRion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TILE 7 pelete TITLE 100 E] o e g'l T D Oproe. —L¥ytion
NAME NAME T --0T032 =010
STREET ADDRESS STREET ADDRESS kS0, 00 ssS50, 00
CITY-ST-2IP CIFY-5T-ZiP
TITLE 1 pelete TMLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-57-2IP CY-ST-2IP
SIETT T T R S mmme e e e -z Y Diete = CTILE - . . — o O Change [ sddition
NAME ’ NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-Z¢
h [ Delete TmE b Yﬁ Clchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST- 7

changed, or on an attachment wj

| SIGNATURE:

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation ar the raceivar of frustee empowered to execite this report as raguired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

An address, with all other like empowered.

L1107 (P65

Cate Daytme Phene #

FRIEN2A (RN



